Background: Over the past few decades, physicians have been reminded of the potential for serious complications arising from group A streptococcal (GAS) infections. These infections continue to
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Historically, the clinical awareness of the contagiousness of puerperal sepsis was initiated by the studies of Ignatz Semmelweiss in Vienna, and the responsible bacterial pathogen was undoubtedly GAS. In the late 1920s, before the use of antibiotics, an epidemic of GAS infections in a maternity unit in New York City caused serious morbidity and mortality, z Although these infections remained serious, the introduction of antibiotics brought this syndrome under control, and these infections became rare among obstetric-gynecologic patients. Recently, there have been reports that the incidence of GAS infections is increasing again. < s We want to report two recent cases of peritonitis resulting from GAS infections in gynecologic patients. These women were seriously ill; most of the clinicians caring for these women were not aware of the possibility of GAS infection, for this type of infection had not been seen in our The patient underwent a laparotomy for presumed appendicitis. Intraoperativcly, 75 ml of purulent material was seen and thoroughly irrigated. Her appendix, fallopian tubes, and ovaries appeared normal. The patient had negative cervical and peritoneal cultures but had blood cultures that grew GAS. The patient was given ampicillin (2 g every 6 hours), gentamicin (a loading dose of 120 mg, followed by a maintenance dose of 80 mg every 8 hours), and flagyl (500 mg every 6 hours) for seven days. She 
